The words in the title of this editorial are seldom found together like this but, inspired by the content of this issue's papers, it occurred to me that they reflect the breadth of primary health care clinical practice. Unusually for scientific journals, the Journal of Primary Health Care is 'generalist' in its scope. Guiding publication decisions are considerations that include relevance to the Journal's owners, members and fellows of the Royal New Zealand College of General Practitioners, and usually advice from at least a couple of those members and fellows regarding publication. We rely on involvement from College members and fellows so if any are reading this editorial and would like to contribute your advice in anything from occasional reviews to associate editor roles, please do contact me. I would love to hear from you.
Another key consideration is the Journal's nameits scope is wider even than the broad medical scope of general practitioners (GPs) and extends to issues relating to a wide range of other primary health care providers, including pharmacists, nurses, physiotherapists, social workers and others. I extend the same invitation to readers from other primary care disciplines.
Back to this title. Food and farming somewhat go together, but usually not quite in the way we have them here. A Viewpoint article presents a GP's reflection on diet. In it he regrets having followed emphatic recommendations from the past to advise patients to follow a low fat, low cholesterol diet and tells how he decided that this was the wrong advice for most people. 1 Over decades of reading medical research I have come to the conclusion that we still have very little reliable information about the constituents of a 'healthy diet' other than it differs by age and what one is doing with one's body. It seems likely to me that dietary recommendations are about to do a U-turn, as health fashions do from time to time. These GP reflections may in the future be confirmed as an 'Emperor has no clothes' moment. Conversely, it has been many decades since the evidence of harm from cigarette smoking gave clear directions on the health advantages of quittingyet still too many people smoke. Houghton's team discuss New Zealand's latest smoking statistics, and updates us on emerging technologies for 'dissuading' people from smoking. 2 'Farming' in the title relates to an analysis of data from the Midlands Trauma Registry comparing injuries from farm work-and farm non-workrelated activities that happen on farms. 3 This paper makes clear some of the ways that health care in rural settings is, and must be, different from healthcare in urban settings. Implicitly it supports specific training needs for rural healthcare workers.
In this issue is a compelling paper written by a sufferer of myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS) about his personal health journey, his efforts to understand the origins of the condition and his hopes for the future. 4 It is a rare privilege to receive such a thoughtful, reasoned manuscript from a patient. You may not agree with the neuro-inflammatory model that he proposes (just as you may not agree with the diet reflections of our other essayist 1 ) but I guarantee this will give you something to think about. Our guest editorialist backgrounds the history of ME/CFS and summarises current approaches to treatment. 5 Among the research papers in this issue are a paper comparing GPs' and patients' perceptions of patient portals (before they were widely implemented) 6 and another asking patients if they had received the information they would like about the medicines they were being dispensed. 7 Both papers found that patients would like more information than they currently receive but GPs were less enthusiastic than patients about their having full access to all their clinical records, 6 and no one was sure about where the responsibility should lie for providing the information about their medicines that patients would like. 7 Patients are unlikely to complain about these things, but the general message seems to be that one should not under-estimate patients' appetite for health information from their trusted sources in primary care.
A sobering paper from two community mental health teams reports that in an audit of referrals over a 4-month period, 40% of referrals were not accepted. 8 This is important (although anecdotal because of the research design) because it shows that nearly half of the patients who GPs thought needed their specialist mental health services did not get them. Patients lose. Five years after proposals to revolutionise the New Zealand referral system it still seems to be dangerously dysfunctioning. 9 On more clinical matters, we have a short report reminds readers that some patients with diabetes face obstacles in disposing of their diabetes-related 'sharps'. 10 Two qualitative research reports explore issues relating to how patients feel about doctors disclosing their own health problems 11 and how Asian immigrant gay men regard pre-exposure prophylaxis to protect them from HIV. 12 Wrapping up the issue we have the Potion or Poison and Cochrane Corner columns and two case reports, one highlighting a rare condition 13 and the other condition that is difficult to diagnose: both from primary care. 14 At the end of another very busy year I would also like to take time to thank our team of Associate Editors, the many people who have completed reviews for the Journal in 2019, our authors who wrote all the material you read and our publication team at CSIRO who produce the issues that you read. Please know that your efforts are greatly appreciated.
